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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIMA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISIFR A FORFXGN TATIED LIARLITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:
| FLL Qcean Hotel Owner LLC

Wame of Forengn [imned Liability Compacy, must include “Limited Ciability Coinpany,™ "L.L.C. " or "LLCT)

(I rre ursvaelable, cnies altcrodle pame

p1ed for the purgane of tr
Prelawere

busincsy m Fioeids, The ubee mome nemme mast molode " Linsied [abitiey Cormpaay,” "1LLC" er “LLLT)

Therisdwtnn oocr U e of which foreigs Lontod isbaity comany o organitad)

(FET pwrda. ol applseabee)
N/A
4.

Tirst ranascied bust Florida, i’ )
B s 5301 & €A1.000%. 75, o Setecmin pevally Habelty)
Woodlawn Hall at O1d Farkland
g

Eﬁ.mﬁ AT of Princigel (cE)

Woodlawn Hall at Old Parkland
6.
Malkng Addressi
3953 Maple Avenue, Suite 300

3953 Maplc Avenue, Suite 300
Dalas, Texas 75219

Dallas, Texas 75219

7. Nwme und street address of Florida registered agent: (P.O. Box

NOT ucceptable) . ~3

i =]

LT ~3
T SO,
C T Corporation System L = =1
MNamc; T G5 ==
— e

1200 South Pine [stand Road o 3 .

Office Address: o r‘ 1”3

=
Plantation 33324 — O

, Florida
{City)
Registered agent’s acceptance:

.
.

{Zip code)

91

Having been named as registered agent and to accepe service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accep! the appointment as registered agent and agree to act In this capacity. 1 further ogree
{0 comply with the provisions of all statutes relative o the prop

and accept the obligations of my position as registered agent

QJZ complele E::{ormance of my dutles, and I am familiar with
C T Corporation System phr—
By:

by Kaity Toon, Asst. Sect.

{Regisiered agem s sigranare]

FLOSY . 12172000 Wolum Kw e Ouhae
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8. For initial indexing purpnses, list names, tithe ar capacily und addresses of the primury members/managers or persons authorized 1o

manage [up lo six (6) iotal]:

Title or Capacity; Name and Address; Title ¢r Capacity; Nnme and Address:
OManager MName: Ron |. Hoy! OManager Nume:
CMember Address: 3953 Maple Avenuc, Ste 300 Obdember Address:
[ Authorized Dalles, TX 75219 OAuthorized
Persan Person
=t Oher Vice President O0Other [P0ther Oother
IManager Name: TiMenager Nnme:
Onember Address: D Member Address:
L Authorized C Authorized
Person Person
COther OOher TlOther ClOther e
TMansger Name; OManager MName:
CiMember Address: [ Member Address; ___
Ciauthorized OAuthorized
Person Person
C Other O Other Onher T Other
Important fNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no more than 90 days cold, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, & translation of the certificate under cath
of the transintor must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false infurmation
submitted in & document 1o the Department of State constitutes a third degree felony as provided for ins.817. 155, F.8.

Sigheture of s suthorized person

Ron J. Hoyl, Authorized Person
Typed or primied. name of signec

FLAST - 172472020 Widvers ¥ hyweer Lialine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLL COCEAN HOTEL OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

--";,#3-4‘ -
= T
A R

[Pt

6153625 8300

SR# 20212938242
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 203886509
Date: 08-10-21



